Historical accounts describing the maladies of prominent persons seem to beg for a diagnostic opinion from every physician who stumbles across them. One example is Flavius Josephus' record of the terminal sufferings and death of Herod the Great. The great Jewish historian chronicled Herod's final days in surprising detail, recording both public and private aspects. As a result, we are left with a unique insight into his personality and a summary of his symptoms and physical ailments. This sets the stage for a re-evaluation of Herod's final illness from the perspective of contemporary medicine.
Josephus Life expectancy at that time was much lower than it is today, and obesity is a complication of our affluence and sedentary way of life.
According to the standards of his day, Herod was a very old man when he died. He reigned as King of Judaea from 37 BC to 4 BC and lived to be 70 years of age. His wealth and disposition to overindulgence are well documented7.
He therefore did not fit the demographic mould that made diabetes an infrequently encountered syndrome for the physicians of the day.
On the assumption that Herod did, in fact, have diabetes mellitus, his symptoms can be divided into four common complications of longstanding diabetes-nephropathy, neuropathy, macrovascular disease and infectious complications.
NEPHROPATHY
As microalbuminuria progresses to overt proteinuria and nephrotic syndrome, hypoproteinaemia ensues and can cause oedema and ascites. End-stage uraemia may be associated with volume expansion, pulmonary oedema and intense uraemic pruritus. Josephus' account clearly depicts a patient with peripheral oedema, ascites1 and orthopnoea with probable pulmonary oedema. He also documents a low-grade fever, notwithstanding his severe perineal infection-a phenomenon commonly seen in the presence of uraemia.
Additional symptoms associated with advanced uraemia are myoclonus, encephalopathy and occasionally seizures. Josephus described convulsions of Herod's extremities, but it is unclear whether these represented myoclonic jerking or generalized tonic-clonic seizures. It outwardly as it augmented his pains inwardly'l. Diabetic neuropathy, which is often manifest as a burning sensation in the extremities, can be very disabling and the source of great anguish; yet, to the touch, the limb feels cool and dry because of coexisting diabetic vasculopathy. When the neuropathy involves the mesenteric nerves, gastrointestinal motility is disturbed. The result can vary from diabetic gastroparesis or severe constipation with faecal impaction to chronic diarrhoea. Mesenteric neuropathy and constipation therefore represents a viable explanation for the abdominal pain experienced by King Herod.
On one occasion, Herod's physicians prescribed immersion therapy in the warm oil baths in Calirrhoe. While being immersed, he suddenly lost his vision and seemed about to faint. A panic ensued as his servants rushed to his aid, and he promptly recovered2. When diabetic neuropathy involves the autonomic nervous system, orthostasis and presyncope are common. Dramatic fluctuations in blood pressure can occur. Reflex tachycardia and vasoconstriction in response to vasodilatation or upright posture (as would be the case when immersed in warm oil) may be impaired and result in syncope. This represents the most likely explanation for Herod's spell in Calirrhoe.
VASCULOPATHY
The insulin resistance syndrome that often accompanies type II diabetes is commonly associated with cardiovascular risk factors such as hypertension, hypertriglyceridaemia and low high-density-lipoprotein cholesterol. These factors compound the cardiovascular risks associated with diabetes and greatly increase the prevalence of macrovascular disease in the diabetic population. Either hypertensive cardiomyopathy or ischaemic cardiomyopathy causing congestive heart failure could explain in whole or in part Herod's cardiovascular symptoms. This complication would also result in peripheral oedema and possibly hepatic congestion and abdominal pain.
INFECTION
The most devastating (and graphic) of Herod's final agonies are probably related to a rare infectious complication known as Fournier's gangrene8. Seen most commonly in diabetes9, it is a soft-tissue infection affecting the abdomen and perineum and results in tremendous pain, inflammation and tissue necrosis. The myiasis that ensued was probably a secondary infestation resulting from incomplete debridement of the devitalized tissues.
CONCLUSION
Although a compelling case can be made for invoking endstage type II diabetes mellitus as the underlying cause of Herod the Great's final illness, our confidence must be guarded because the diagnosis is based entirely on secondhand information that is almost 2000 years old. We can never know with certainty the exact cause of King Herod's final illness. However, the account of Flavius Josephus suggests that it was bittersweet-that is, bitter in its intensity and sweet in its pathogenesis.
